
City of Santa Clara 

Parks and Recreation Dept. 

Santa Clara Senior Center 

1303 Fremont St.    Trip: ____________________________________ 

Santa Clara, CA 95050 

408-615-3170     Date: ____________________________________ 
 

 

TRIP EVALUATION 
“Adventures to Go” strives to provide enjoyable travel experiences for adults ages 50+. 

Please let us know how we are doing. Your feedback is very helpful and much appreciated. 

 

Comfort of Motor Coach: ____ Excellent      ____ Good      ____ Fair      ____ Poor 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

Driver Safety:       ____ Excellent      ____ Good      ____ Fair      ____ Poor 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

Helpfulness of Tour Escorts: ____ Excellent      ____ Good      ____ Fair      ____ Poor 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

Trip Activities: ____ Excellent      ____ Good      ____ Fair      ____ Poor 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

Restaurant/Meal (if applicable): ____ Excellent      ____ Good      ____ Fair      ____ Poor 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

Additional Comments / Suggestions: ______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Suggestions for Future Trips: ____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Optional Information: 

Print Name: ____________________________________  Phone No.:______________________ 

Thank you! 
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